CCDE

oanl
oane
oac3a
0a04d
oans
oaoe
oany
oaoa
pans
0a1a
pall
0alz
0013
0al4
na1s
0ala
0aivw
nala
ad1ls
0g2a
0021
ogza
0023
Q024
0025
Q025
0027
Q028
aoz29
Ao3o
Q031
Qo032
Qo33
Q034
Q035
Q036
ao3T
Q038
ap3s
ao4o
Q041
Q042
Qo043
aD44
Q045
ao4e
Qpa?
Q048
ao4as
acso
Q051
Qo052

DESCRIPTICON

POUR CAST. PRELIMINARY. M
POUR CAST. FIXED. ONE OR
POUR CAST. FIXED. THREE O
BOX AND POUR.

IMPRESSION TRAY, CUSTOM.
POUR ALTERED CAST.
ARTICULATION, SIMPLE, FIX
ARTICULATION, SEMIADJUSTA
ARTICULATION, FULLY ADJUS
DIE SPACER.

SOLDERING PROCEDURES, FIX
SOLDERING, NON-INVESTMENT
ACRYLIC RESIN REFAIRS AND
REPOLISHING.

DISINFECTION PROCEDURE.
ACID-ETCHING AND/OR SILIC
CERAMIC BUTT MARGIN OF ME
FULLY FABRICATED CROWN OR
CASTING ONLY, CROWN OR FI
VENEER ONLY, CROWN OR FIX
FULLY FABRICATED ALL META
INLAYS, METAL, CERAMIC MA
CERAMIC OR ACRYLIC RESIN
CAST POST, DOWEL AND CORE
CASTING ONLY.

SURVEYED CROWN.

PRECISION CONMNECTOR OR ST
ANDREWS BRIDGE

TEMPLATE, PROVISIONAL FIX
PROVISIONAL FIXED PARTIAL
CHARACTERIZED VENEER OR 3
GLAZING.

CERAMIC LAMINATE VENEER.
IMPLANT FIXTURE ATTACHMEN
IMPLANT FRAMEWORK.

RECORD BASE AND OCCLUSICH
OCCLUSAL RELATION ORIENTA
SET-UF, REMOVAELE FARTIAL
PROCESSING OF BASES, REMO
REMOUNT AND EQUILIERATION
PROCESS ONLY, REMOVAELE P
FULLY FABERICATED REMOVABL
TRANSITIONAL RPD, AUTCFOL
TRANSITIONAL RPD, HEAT ER
WROUGHT CLASPS.

CASTINGS ONLY, RED, SURGI
POSITIONING ACRYLIC RESIN
REINFORCED ACRYLIC RESIN
PRECISION ATTACHMENT, REM
SPECIALIZED HINGED RETAIN
STRESS-BREAKER. REMOVAELE
BAR CLIF REMOVABLE GVERDE
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CODE

0053
0054
Q055
Q056
aos7
Q058
aose
00e0
Qoel
aoe2
0063
Qoe4
aDes
Q0ae
aoaT
Q0aE
goes
Q7o
0071
oo72
o733
0a74a
075
0aTa
0aTy
0aTa
na7s
nasd
0081
noe2
Q083
o03g4
Q085
ao8e
apa?7
Qo088
Qoasz
g0
0091
002
Dage3
0a94
nass
00896
oa9y
0o98
noa3as
0114
0120
Q140
0141
Q150

DESCRIFTION

RELINE COMPLETE OR RPD,
EELINE COMPLETE OR RFD,
REBASE COMPLETE OR RPD,
REBASE COMPLETE OR RPD,
SURGICAL STENT, HEATING,
SURGICAL STENT.

VENEER ONLY, RPD, ACRYLIC
RECORD BASE AND OCCULUSI
SET-UF, COMPLETE DENTURE,
SET-UP, COMPLETE DENTURE,
SET-UP, COMPLETE DENTURE,
SET-UP, COMPLETE DENTURE,
FINAL WAX-UP, COMPLETE DE
CHARACTERIZED DENTURE BAS
PROCESS ONLY, COMPLETE DE
FINISH AND POLISH COM, RE
FULLY FAE. CD, MOMOPLANE
FULLY FAR. CD. BALANCED M
FULLY FAR., CD. LINGUALIZE
FULLY FAE. CD. FULLY BALA
DUPLICATE OR TRANSITIONAL
BLOCK-QUT TRANSITIONAL RF
ORTHODONTIC STUDY MODELS,
DIAGNOSTIC SET-UP OR WAX-
ORTHODONTIC TOOTH POSITIO
HAWLEY APPLIRNCE, SIMPLE.
REMOVABLE ORTHODONTIC EXFP
MODIFICATION ATTACHMENTS
SOLDERED APPLIANCE, SIMPL
SOLDERED APPLIANCE, COMPL
BASIC ORTHOPEDIC APPLIANC
FUNCTIONAL ORTHODFEDIC AP
CAST, MAXILLOFACIAL, COMP
SCULPTURE OF PROSTHESIS,
FABRICATION OF STONE MOLD
FABRICATION OF METAL MOLD
PROCESSING PROSTHESIS, EX
CASTING, COMPLEX, METAL,
PROCESSING, ACRYLIC RESIN
RADIATION CARRIERS, SHIEL
ORAL ORTHOTIC DEVICES.
CUSTCOM QCULAR PROSTHESIS.
MOUTHGUARD, FLEXIBLE, ATH
ACRYLIC RESIN MODEL, DEMO
SPECIAL PROJECTS.

ISSUE PROSTHODONTIC TEETH
UNPACKING AND/OR FACKING
INITIAL EXAM/IDENTIFICATI
PERIODIC ORAL EVALUATION
LIMITED CORAL EVALUATICN
POSTMORTEM EXAMINATION
COMPRHENSIVE ORAL EVALUAT

e H e
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14.0
25.40
17.4

2.0
15.0
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CODE

021a
D220
0234
0244
02540
N2ad
Q270
Q272
0274
0290
Q310
0320
0321
0322
0330
03440
0415
0425
0460
04740
0471
0501
as02
111¢
1120
1201
1203
1204
1205
1310
1320
1330
1331
1351
1514
1515
1520
1525
1550
2110
2120
2130
2131
2140
2150
2180
2161
22140
2330
2331
2332
2335

DESCRIFTION

INTRRORAL-COMFLETE SERIES
INTRAORAL-PERIAPICAL-FIRS
INTRACRAL-PERIAPICAL-EACH
INTRAORAL-OCCLUSAL FILM
EXTRAORAL-FIRST FILM
EXTRAORAL-EACH ADDITIOMAL
BITEWING-SINGLE FILM
BITEWINGS-TWO FILMS
BITEWINGS-FOUR FILMS
DOSTERIOR-ANTERIOR/LATERA
SIALOGRAPHY
TEMPOROMANDIBULAR JOINT A
OTHER TEMPRORMANDIBULAR J
TOMOGRAFHIC SURVEY
PANORAMIC FILM
CEFHATOMETRIC FILM
BACTERIOLOGIC STUDIES
CARIES SUSCEPTIBILITY TES
PULF VITALITY TESTS
DIAGNOSTIC CASTS
DIAGNOSTIC PHOTOGRAPHS
HISTOPATHOLOGIC EXAMINATI
OTHER ORAL PATHOLOGY EROC
PROPHYLAXIS-ADULT
PROPHYLAXIS-CHILD

TOPICAL FLUORIDE (INC EROP
TOPICAL FLUORIDE (NGO PROPH
TOPICAL FLUORIDE (NO PROP
TOPICAL FLUORIDE (INC PROP
NUTRITIONAL COUNSELING
TOBACCO COUNSELING

ORAL HYGIENE INSTRUCTIONS
GROUP ORAL HEALTH COUNSEL
SEALANT-PER TOOTH

SPACE MAINTAINER-FIXED-UN
SPACE MAINTAINER-FIXED-BI
SPACE MAINTAINER-REMOVABL
SEACE MAINTAINER-REMOVABL
RECEMENTATION OF SPACE MA
AMALGAM - ONE SURFACE, ER
AMALGAM - TWO SURFACES, P
AMALGAM -THREE SURFACES,
AMALGAM, FOUR OR MORE SUR
AMALGAM - ONE SURFACE, FE
AMALGAM - TWO SURFACES, P
AMALGAM - THREE SURFACES,
AMALGAM - FOUR OR MORE SU
SILICATE CEMENT-FPER RESTO
RESIN - ONE SURFACE, ANTE
RESIN - TWO SURFACES, ANT
RESIN - THREE SURFACES, A
RESIN - FOUR OR MORE,COR I
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CODE

2338
23840
2381
2382
2385
2388
2387
2410
2420
2430
2510
2R20
2530
2543
2544
2610
2620
2630
2642
2543
2644
2650
2651
2652
2662
2663
2664
2710
2920
2721
2722
2740
2750
2751
2752
2790
2791
2792
2a1a
2510
259240
22340
25931
2532
2533
2544
2850
2851
2952
2954
2855
2980

DESCRIFTION

COMPOSITE RESIN CROWN, AN
RESIN-ONE SURFACE, POSTER
RESIN-TWO SURFACES, POSTE
RESIN-THREE OR MORE SURF,
RESIN-ONE SURFACE, POST,
RESIN-TWO SURFACES, POST,
RESIN-THREE OR MORE SURF,
GOLD FOIL-ONE SURFACE
GOLD FOIL-TWO SURFACE
GOLD FOIL-THREE SURFACE
INLAY-METALLIC-ONE SURFAC
INLAY-METALLIC-TWO SURFAC
INLAY-METALLIC-THREE OR M
ONLAY-METALLIC-THREE SURF
ONLAY-METALLIC-FOUR OR MO
INLAY-PORC/CERAMIC-0NE SU
INLAY-PORC/CERAMIC-TWO SU
INLAY-PORC/CERAMIC-THREE
ONLAY - PORC/CERAMIC-TWO SU
ONLAY-PORC/CERAMIC-THREE
ONLAY - PORC/CERAMIC-FOUR ©
INLAY-COME/RESIN-ONE SURF
INLAY-COMP/RESIN-TWO SURF
INLAY-COME/RESIN-THREE QR
ONLAY-COMP/RESIN-TWO SURF
ONLAY - COMP/RESIN-THREE SU
ONLAY-COMP/RESIN-FOUR COR
CROWN - RESIN (LABORATORY
CROWM - RESIN WITH HIGH N

CROWM - RESIN WITH PREDOM
CROWH - RESIN WITH NOBLE

CROWN - PORCELAIN/CERAMIC
CROWN - PORC FUSED TO HIG
CROWN - PORC FUSE TO PRED
CROWN - PORC FUSED TO NOE
CROWN - FULL CAST HIGH MO
CROWN - FULL CAST PREDOM

CROWN - FULL CAST NOELE M
CROWN - 3/4 CAST METAL
RECEMENT INLAY

RECEMENT CROWN

PREFAB STAINLESS STEEL CR
PREFAE STAINLESS STEEL CR
PREFABRICATED RESIN CROWN
PREFAB 55 CROWN WITH RESI
SEDATIVE FILLING

CCORE BUILDUP, INCLUDING A
PIN RET - PER TOOTH, IN A
CAST P AND CORE IN ADDITI
PREFAE P AND C IN ADDITIO
POST REMOV (NOT IN CONJ W
LABRIAL VENEER (LAMINATE)
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CODE

296l
2982
2970
2380
3110
3120
3220
3230
1240
3310
3320
3330
3346
3347
3348
3351
3382
3353
3414
3421
3425
3428
3430
3450
1460
3470
2314
3920
3950
3360
4210
4211
4220
4244
4245
4250
4260
4263
4264
4266
4287
4270
4271
4273
4274
4320
4321
4341
4355
4381
4910
4920

DESCRIPTION

LABIAL VENEER (RESIN LAMI
LABIAL, VENEER (PORC LAMIN
TEMPORARY CROWN (FRAC TOO
CROWN REPAIR

PULP CAP - DIRECT (EXC FI
FULP CAP - INDIEECT (EXC
THERAP PULPOTOMY (EXC FIN
FULPAL THERAPY (RESORBE FIL
PULPAL THERAPY (RESORE FIL
ANTERIOR (EXC FINAL REST)
BISCUPID (EXC FINAL REST)
MOLAR (EXC FINAL REST)
RETREAT PREVIOUS RCT - AN
RETREAT OF PREVIOUS RCT -
RETREAT OF PREVIOUS RCT -
APEXIFICATION/RECALC - IN
APEXIFICATION/RECALC - IN
APEXIFICATICN/RECALC - FI
APICO/PERIRAD SURG - ANTE

APICO/PERIRAD SURG - BISC
APICQ/PERIRAD SURG - MOLA
APICO/PERIRAD SURG - EACH

RETROGRADE FILLING - PER

ROOT AMPUTATION - FER TOO
ENDODONTIC ENDOSSEQUS IMP
INTENTIONAL REIMPLANT (IN
SURG PROC FOR ISOL OF TOO
HEMISECTION, NOT INC RCT

CANAL, PREP/FIT OF PREF DO
BLEACHING OF DISCOLORED T
GINGIVEC QR GINGIVOPLAST

SINGIVEC OR GINGIVOELAST,
GING CURET, SURG, PER QUA
GING FLAP PROC, INC ROOT

CLIN CROWN LENGTH - HARD

MUCOGINGIVAL SURGERY - PE
QSSEQUS SURGERY - FER QUA
BONE REPLACE GRAFT - FIRS
BEONE REPLAC GRAFT - aADD 5
GUID TISS REGEN - RESCRE

GUID TISS REGEN - NONRESO
PEDICLE S0OFT TISSUE GRAFT
FREE SQFT TISSUE GRAFT PR
SUBEFITH COMWECT TISS GRA
DIETAL OR PROXIMAL WEDGE

PROVISIONAL SPLINTING - I
PROVISIONAL SPLINTING - E
PERIQ SCAL AND ROOT PLAN,
FM DEBRID TO EMNAH CCMF FPE
LOCAL DELIV OF CHEMOD AGEN
PERIODONTAL MAINTENANCE P
UNSCHED DRESS CHANGE(BY O
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CODE

5110
5120
5130
5140
5211
5212
5213
214
5281
5410
5411
5421
5422
5510
5520
5610
RE20
5630
5640
5650
5660
5710
5711
8720
5721
5730
5731
5740
5741
5750
5751
5760
5761
SB10
5811
SB20
5821
5B5D
5851
SBED
5851
SB62
SBG97
5911
5912
5913
5914
5915
5918
5919
5922
5923

DESCRIFTICHN

COMPLETE DENTURE - MAXILL
COMPLETE DENTURE - MANDIE
IMMEDIATE DENTURE - MAXIL
IMMEDIATED DENTURE - MAND
MAX PARTIAL DENTURE - RES
MAND PARITAL DENTURE - RE
MAYX PARTIAL DENTURE - CAS
MAND PARTIAL DENTURE - CA
REM UNILAT PART DEN - ONE
ADJUST COMPLETE DENTURE -
ADJUST COMPLETE DENTURE -
ADJUST PARTIAL DENTURE -
ADJUST PARTIAL DENTURE -
REPAIR BROKEN COMPLETE DE
REPLACE MISS/BRCK TEETH -
REPATR RESIN DENTURE BASE
REPAIR CAST FRAMEWORK
REPAIR OR REPLACE BROKEN
REPLACE BROKEN TEETH - PE
ADD TOOTH TO EXKISTING PAR
ADD CLASP TO EXISTING PAR
REBASE COMPLETE MAXILLARY
REBASE COMPLETE MAND DENT
REBASE MAXILLARY PARTIAL
REBASE MANDIBULAR PARTIAL
RELINE COMP MAX DENT (CHA
RELINE COMP MAND DENT (CH
RELINE MAX PART DENT (CHA
RELINE MAND BART DENT (CH
RELINE COMP MAX DENT (LAB
RELINE COMP MAND DENT (LA
RELINE MAX PART DENT (LAB
RELINE MAND BART DENT (LA
INTERIM COMP DENTURE (MAX
INTERIM COMP DENTURE (MAN
INTERIM PARTIAL DENTURE |
INTERIM FART DENTURE (MAN
TISSUE CONDITIONING, MAXT
TISSUE CONDITIONING, MAND
OVERDENTURE - COMPLETE
OVERDENTURE - PARTIAL
PRECISICN ATTACHMENT
COMMISSURE SPLINT

FACIAL MOULAGE (SECTIONAL
FACIAL MOULAGE (COMPLETE)
NASAL PROSTHESIS
AURICULAR PROSTHESIS
ORBITAL PROSTHESIS

OCULAR PROSTHESIS

FACIAL, FPROSTHESIS

NASAL SEPTAL PROSTHESIS
OCULAR PROSTHESIS, INTERI

=

* L ] + L] # + + (] + L] 4 . 5 - s ¥ * Ll w L el

¥ L] L] +
SWEmH M DWH QoD Wm0 00 o0 R 0y O T 00 L O Sy UL ALN LT Oy LA AR MDD

bt et

= 7 = 4 ® =& v ® % ° &

MODEMNM--EDHHH SRR R W RO SO O 0] WD

LN Lt Lad

B3
L S 0 s R S
Lo I B




CODE

5924
5925
5926
5927
5928
5929
5931
5932
5833
5034
5035
5835
5537
5551
a2
O3
5554
455
5554
ES95D
5360
5982
5983
Lag4q
53985
La98e
Lage
&010
&020
040
&050
&£085
6080
&050
6095
5100
8210
6211
6212
65240
6241
5242
6250
5251
6252
6520
6530
6543
6544
6545
6720
6721

DESCRIFTION

CRANIAL PROSTHESIS

FACIAL AUG IMPLANT PROSTH
MASAL PROSTHESIE, REPLACE
AURICULAR FPROSTHESIS, REP
ORBITAL PROSTHESIS, REPLA
FACIAL PROSTHESIS, REPLAC
OBTURATCR PROSTHESIS, SUR
OBTURATOR PROSTHESIS, DEF
OBTURATOR PROSTHESIS, MCD
MANLD RESECT PFROSTH W GUID
MAND RESECT PROSTH WO GUI
QBTURATOR PROSTHESIS, IMNT
TRISMUS APPLIANCE (NOT FO
FEEDING AID

SPEECH AID PROSTHEEIS, PE
SPEECH AID PROSTHESIS, AD
PALATAL AUGMENTATION PROS
PALATAL LIFT PROSTHESIS,
PALATAL LIFT PROSTHESIS,
PALATAL LIFT PROSTH, MODI
SPEECH AID PROSTHESIS, MO
SURGICAL STENT

RADTATION CARRIER
RADIATION SHIELD
RADTATION COME LOCATOR
FLUORIDE GEL CARRIER
SURGICAL SPLINT

SURG PLACMNT OF IMF BODY:
ABUT PLACMNT OR SUBST: EN
SURG PLACEMENT: EPCOSTEAL
SURG PLACEMENT: TRANSOST
DENT IMPFLANT SUPPORT CORN
IMPFLANT MAINTEMNANCE PROCE
REPAIR TIMF SUPPORT PROSTH
REPFAIR IMF ABUTMENT
IMPLANT REMOVAL

PONTIC - CAST HIGH NOBLE
PONTIC - CAST PREDOM BASE

POWNTIC - CAST NOBLE METAL
PONTIC - PORC FUSED TO HI
PONTIC - POR FUSED TO PRE
PONTIC - PORC FUSED TO MO
PONTIC - RESIN WITH HIGH

POWNTIC - RESIN WITH PREDO

PONITC - RESIN WITH NOBLE
INLAY - METALLIC - TWO SU
INLAY - METALLIC - THREE

ONLAY - METALLIC - THREE

ONLAY - METALLIC - FOUR O
EETAINER - CAST METAL FOR
CROWN - RESIN WITH HIGH N
CROWH - RESIN WITH PREDCM

10.0

12.5
28.8
28.9
39.0
38.0
23 .1
44 .3
1.1
19.0
17.0
10.0
3.9
2.0
15.40
13.a

=
o A
oo

bt Lad LAY b b

Mhed-JAndimmWmammm b s b= b oo ] 00 g

= v = ¥ ® n

L} * L] * L} * ] * * # L] r L]

L, % *

OWhHHNMORDpEHDR MWD hUHE&RBEOMEEWoSOoWmE H B




CODE

&722
B7540
6751
6752
aTad
6790
6791
6792
6920
&930
6240
6350
6970
6971
6972
6973
6975
6580
7110
7120
7130
7210
7220
7230
7240
T241
T250
7260
T270
7272
7280
7281
7285
7286
T280
7291
7310
7320
7340
7350
7410
7420
T430
T431
7440
7441
7450
7451
7460
7461
7465
7470

DESCRIPTICHN

CROWN - RESIN WITH NOBLE

CROWN - PORC FUSED TO HIG
CROWN - PORC FUSED TO PRE
CROWN - PORC FUSED TO NOB
CROWN - 3/4 CAST HIGH NOB
CROWN - FULL CAST HIGH NO

CROWN - FULL CAST PREDOM
CROWN - FULL CAST NOBLE M
CONNECTOR BAR

RECEMENT FIXED PARTIAL DE
STRESS BRERKER

FRECISION ATTACHMENT

CAST POST/COR IN ADD TO F
CAST POS/PART OF FIX PART
PREFAE POST/COR ADD TO FI
CORE BUILD UP FOR RETAINE
COPING - METAL

FIXED PART DENT REPAIR
SINGLE TOOTH

EACH ADDITICNAL TOOTH
ROOT REMOVAL - EXPOSED RO
SURGICAL REMOVAL OF ERUPT
REM QF IMPACTED TOOTH - S
REM OF IMPACETD TOOTH - P
REM OF IMPACTED TOOTH - C
REM OF IMP TOOTH - COMP B
SURG REMOVAL OF RES TOOTH
OROANTRAL FISTULA CLOSURE
TOOTH REIMP AND/OR STABIL
TOOTH TRANSPLANTATION
SURG EXPOS OF IMP OR UNER
SURG EXP OF IMP OR UNERUF
BIOPSY OF ORAL TISSUE - H
BIOESY OF ORAL TISSUE - S
SURGICAL REPOSITIONING OF
TRANSSEPTAL FIBEROTOMY
ALVED IN CONJ WITH EXTS -
ALVED NOT IN CONJ WITH EX
VESTIE - RIDGE EXT (| SEC
VESTIE - RIDGE EXTENSION
RAD EXCIS - LESION DIAM U
RAD EXCIS - LESION DIAM G
EXCIS OF BENIGN TUM - DIA
EXCIS OF BENIGHN TUM - DIA
EXCIS OF MAL TUM - DIAMET
EXCIS OF MAL TUM -DIAM GR
REM OF ODON CYST OR TUM -
REM OF ODON CYST COR TUM -
REM OF NONODONT CYST OR T
REM OF NONODON CYST OR TU
DESTR OF LES BY PHYS OR C
REM OF EXOSTOSIS - MAX OR
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CODE

7480
7450
7510
T520
T530
7540
7550
7560
7610
7620
Te30
7640
7650
Te60
7870
Te80
TTLO
T30
T30
7740
7750
TTae0
7770
Tran
TELOD
TEZI0
T30
TE40
T850
TBS2
TEZ4
Ta56
TE5E
Tas0
T8E5
7870
Ta72
7873
7874
7875
7876
78717
7880
7903
7910
791l
7912
7920
7240
7941
Ta42
Ta43

DESCRIFTION

PART OSTECTOMY ( GUT OR S
RAD RESECT OF MAND WITH B
I AND D OF ABSC - INTRAOR
1 AND D OF ABSC - EXTRAOR
REM OF FOR BOD, SKIN, CR
REM OF RXN-PROD FOR BODS
SEQUESTRECTOMY FOR OSTEQM
MAX SINUS FOR REM OF TOOT
MAXILLA - OPEN REDUCTION
MAXILLA - CLOSED REDUCTIO
MANDIBLE - OPEN REDUCTION
MANDIBLE - CLOSED REDUCTI
MALAR AND/OR ZYG ARCH - O
MALAR AND/OR ZYG ARCH - C
ALVEOL - STAEB OF TEETH, O
FACIAL BONES - COMP REDUC
MAXILLA - OPEN REDUCTION
MAXTILIA - CLOSED REDUCTIO
MANDIBULAR - OFEN REDUCTI
MANDIBULAR - CLOSED REDUC
MALAR AND/OR Z¥YE ARCH - O
MALAR AND/OR ZYG ARCH - C
ALVEOLUS - STAB OF TEETH,
FACIAL BOMES - COMP REDUC
OPEN REDUCTION OF DISLOCA
CLOSED REDUCTION OF DISLO
MANIPULATION UNDER ANESTH
CONDYLECTOMY

SURG DISCEC, WITH/WITHOUT
DISC REPAIR

SYNOVECTOMY

MYQTOMY

JOINT RECONSTRUCTION
ARTHROTOMY

ARTHROPLASTY
ARTHROCENTESIS

ARTHSCPY - DX, WITH OR WI
ARTHSCPY - SURG: LVAGE AN
ARTHSCPY - SURG: DISC REP
ARTHROSCOPY - SURG: SYNOV
ARTHROSCOPY - SURG: DISCE
ARTHROSCOFY - SURG: DEBRI
OCCLUSAL ORTHOTIC DEVICE
PERICORONITIS TREATMENT
SUT OF REC SMALL WOUNDS U
COMPLICATED SUTURE - UP T
COMPLIC SUTRE - GREATER T
SKIN GRAFT

OSTEOPLASTY - FOR OTHOGNA
OSTEOTOMY - RAMUS, CLOSED
OSTEOTOMY - RAMUS, OFEN
OSTEOTOMY - RAMUS, OPEN W
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CODE

T944
T945
Ta45
7947
Ta48
7343
7950
7955
Tag0
Ta70
7971
Ta980
Tag1
7982
7983
T350
Tag91
7885
Tag9a
8010
2020
BO30
2040
B2A50
BA&D
BO7T0
BABD
B090
BE210
B220Q
Ba&l
B&TO
Ba80
9110
9210
09211
Q9212
9215
Q220
9221
9230
9240
9310
9410
Q9420
2430
9440
9510
9530
94140
Q9520
9928

DESCRIFTION

QOSTTMY - SEGM OR SUBAP -
QOSTEQTCOMY - BODY OF MANDI
LeFORT I ( MAXILIA - TOTA
LeFORT I { MAXILLA - SEGM
LeFORT II OR LeFORT III -
LeFORT II OFR LeFORT III -
085, OSTEOQPER, OR CART GR
REFARIR OF MAXFAC SOFT AND
FRENULECTOMY - SEPERATE P
EXCIS OF HYPERPLASTIC TIS
EXCISICN OF PERICORONAL G
SIALOLITHOTOMY

EXCISION OF SALIVARY GLAN
SIALODOCHOPLASTY

CLOSURE OF SALIVARY FISTU
EMERGENCY TRACHEOTOMY
CORONOIDECTOMY

SYNTH GRAF - MAND OR FAC
IMPF - MAND FOR AUGURPOSES
LIM CORTH TX OF THE PRIMAR
LIM ORTH TX OF THE TRANSI
LIM ORTH TX OF THE ADOL D
LIM ORTH TX OF THE ADULT
INTERCEP ORTH TX COF THE P
INTERCEP ORTH TX OF THE T
COMP ORTH TX OF THE TRANS
COMP ORTH TX OF THE ADOL
COMP ORTH TX OF THE ADULT
REMOVABLE APPLIANCE THEER
FIXED APPLIANCE THERAPY
PRE-CRTHODONTIC TREATMENT
PERIODIC ORTHO TREATMENT
ORTHODONTIC RETENTION
PALL (EMERG) TX OF DENTAL
LOCAL ANES NOT IN CONJ W
REGICHNAL BLOCE ANESTHESIA
TRIGEMINAL DIVISION BLOCK
LOCAL ANESTHESIA

GEN ANESTHESIA - FIRST 30
GEN ANESTHESIA - EACH ADD
ANALGESTA

INTRAVENQUS SEDATION
CONSULTATION

HOUSE CALL

HOSPITAL CALL

OFF VISIT FOR OBS - DUR R
OFF VISIT - AFTER REG SCH
THERAP DRUG INJECTION
OTHER DRUGS AND/OR MEDIC
APPLIC OF DESENSITIZING M
BEHAVICR MANAGEMENT

LAR PROCEDURES, ADJUNCTIV

8.
48,
54 .
90.
111.

124

il b
B

Il
0 O 00 O 30 -0 LA L) BO

=

o Lt ) B R
Rad WD =1 00 LN s O =] B

HOOOOHORHOSMOOROHOO O S H O W&

O LN Lk b b O ks L0 O 0D G 0D 00 2 B B L O O BN B Led e -] oy O -] O A0 30 LR S D B A Lk Gad ] s Ty ] MG D0 Led L Ty -] S LN




CODE DESCRIPTION L2k

35930 TX OF COMP ( POST-SURG) Q.5
2540 QCCLIJSAL GUARD 2.5
95941 FABRICATION OF ATHLETIC M 1.6
25540 QCCLUSION ANALYSIS - MOUN 1.5
9951 OCCLUSAL ADJUSTMENT - LIM 0.3
9952 OCCLUSAL ADJUSTMENT - COM 3.1
25740 ENAMEL MICROABRASION 1.0
2373 PATIENT SEATING 0.0
93595 READINESS TRAINING (HOURS 0.0
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